
Gila County Engineering 
 

1400 East Ash Street   Globe,  Arizona  85501 
Phone:  (928) 425-3231   Fax:  (928) 425-8104 

 

     APPLICATION FOR  
            RIGHT OF WAY PERMIT 

 
Name of Applicant Address Phone 

Name of Owner Address Phone 
Name of Contractor Address Phone 
Contact Person Address Phone 

Billing Address 

Nature and Address of Work 

 

 

Work to Start On (date) Completion Date  

Attach Detailed Site Drawing Showing All Dimensions from Right of Way and Existing Improvements. 
 
TYPE OF SURFACE where the cut is to be made is ________________________________________________________________ 
PURPOSE OF OPENING: ___________________________________________________________________________________ 
 
 
 
CHARGE: Enclosed please find my certified check for _________________________________ ($ ___________________ Dollars). 
 
ESTIMATED COST OF LABOR AND MATERIAL TO RESTORE THE COUNTY PROPERTY CUT INTO OR DAMAGED BY 
THE APPLICANT TO CONDITIONS AS SPECIFIED BY CURRENT RIGHT OF WAY ORDINANCE. 
$(________________________ ) DOLLARS. 
 
MAINTENANCE BOND: A maintenance bond will be required on each permit which will be one hundred percent (100%) of the 
estimated cost of labor and materials to restore the county property cut into or damaged by the applicant to its conditions as stated above 
which is to remain in effect for a period of one year from the date of completion of the proposed work, said date being established by the 
Gila County Engineering Department upon notification of completion of said work. 
 
I agree: 
     To furnish a drawing showing size, type, controlling dimensions, etc., of the proposed improvement relative to 
     existing pavements, existing structures, existing right of way, and existing utilities; 
 
     To erect and maintain all necessary barricades, detour signs and warning lights in accordance with the manual on Uniform 
     Traffic Control Devices for Streets and Highways required to safely direct traffic over or around the part of the street where 
     the above described work is to be done so long as the work in any way interferes with traffic; 
 
     To move or remove any structures installed under this permit, should future traffic conditions or street improvements 
     necessitate and when requested to do so by the Engineering Department. 
 
     Final restoration of county property cut into or damaged, including said street and lateral cuts by applicant must be restored to 
     conditions as specified by Right of Way Ordinance within five (5) days after backfilling of cut unless prior 
     approval is acquired from the Engineering Department. 

OFFICE USE ONLY 
 

Permit No.______________________

County Road____________________ 

Permit Fee $____________________ 



 
 
 
(I) (We) the undersigned, hereby apply for a permit from Gila County for the above. (I) (We) understand and 
accept the terms and conditions of the Right of Way Ordinance and that the approval of the County must be 
obtained for issuance of this permit. On completion of the installation, persons doing such work must notify the 
Gila County Engineering Department that work has been completed and is ready for inspection and acceptance. 
The applicant shall also comply with the regulations of all other governmental agencies. 
 
 
 
                 Date                                                                                          Applicant Signature 
 
 
 
                 Date                                                                                          Owner’s Signature 
 
 
 
                  Date                                                                                      Contractor’s Signature 

FOR OFFICE USE ONLY 
 
In accordance with this application a Utility Permit is granted to ___________________(Public Utility) to place, 
construct, and “thereafter maintain” on, or across, or under the Right-of-Way of the above described Right-of-Way and in the 
location as shown by the above application with the following conditions and requirements: 
 
 
 

 
 
 
 
 
 
 
 
              Date                                                                                            Authorized Signature  



County Inspection Report Area 
 

_____  Meets Requirements            ______Not Applicable 
 

Remarks:  
 
 
 
 
 
 
 
 
 
 
 
              Date                                                                                               Authorized Signature 

 
 
 
 
 
 
 
 
 
 
 
 
 


